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ARTICLES OF INCORPORATION
OF

TH MED MAL - SOWELL CHAKOUR, P.A.

ARTICLE1
NAME
The name of the corporation is: TH MED MAL - SOWELL CHAKOUR, P.A. (the
“Corporation™).
ARTICLE 11
PURPOSE . s

g.';:
The general nature of the business to be transacted by this Corporation is to, render
professional legal services and to do all things in connection therewith that are customanly done

by licensed attorneys-at-law under the laws of the State of Florida.

© * (J‘]
ARTICLE 11t .
ADDRESS - 3

The initial address of the principal office and the imtial mailing address of the
Corporation is 233 East Bay Street, 8" Floor, Jacksonville, FL 32202.

ARTICLE IV
CAPITAL STOCK

The maximum number of shares of capital stock that this Corporation is authorized to
issue and have outstanding at any time is one thousand (1,000) shares without par value.

ARTICLE V
INITIAL REGISTERED OFFICE AND AGENT

The street address of the initial registered office of the Corporation is 1301 Riverplace
Boulevard, Suite 1500, Jacksonviile, FL 32207 and the name of its initial registered agent at such
address is David H. Peek.

ARTICLE VI
INITIAL DIRECTOR

The name and address of the initial members of the board of directors of the Corporation
are as follows:

Name Address

Matthew W. Sowell 14812 Ingle Court
Jacksonville, FL 32223

Fadi M. Chakour 8597 Falling Springs Drive

Jacksonville, FL. 32244
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ARTICLE VII
INCORPORATOR

The name and address of the Incorporator of the Corporation is David H. Peck at 1301
Riverplace Boulevard, Suite- 1500, Jacksonville, FL 32207.

ARTICLE VIII
AMENDMENT

The Corporation reserves the right to amend, alter, change or repeal any provision
contained in these Articles of Incorporation, in the manner now or hereafter prescribed by
statute. and all rights conferred upon shareholders herein are granted subject to this reservation.

IN WITN ESS/WH EREOF, the undersigned incorporator has exccuted these Articles of
Incorporation this /S day of et 2020

David H. Peek, Incorporator
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.0501. Florida Siatutes. -the below named

corporation, incorporated under the laws of the State of Florida, submits the following statement
in designating the registered office/registered agent in the State of Flonda:

I The name of the Corporation is:

TH Med Mal — Sowell Chakour, P.A.

The name and address of the registered agent and officé are:
David H. Peck

1301 Riverplace Boulevard, Suite 1500
Jacksonville, FL. 32207

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION

AT THE PLACE
DESIGNATED IN THIS CERTIFICATE. | HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TOQ ACT IN THIS CAPACITY.

I FURTHER AGREE
TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER

AND COMPLETE PERFORMANCE OF MY DUTIES. AND | AM FAMILIAR WITH AND
.ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

SR
DATED: /S 2020 P=

o
Regisigred Agent:
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